
              

 

 
 
 

TOWN OF LUNENBURG 

BUSINESS IDENTITY CERTIFICATE 

New Renewal 

 
Prior Certificate #           
 
_______________ 

 
Fee:  $25.00 

 
          CERTIFICATE # _______________ 
          EXPIRES:  ____________________ 
 
Note:  This Certificate is not required of any corporation doing business under its true corporate name, nor any partnership doing business under any 
title which includes the true surname of any partner, nor any foreign express business complying with Section 5 and 6 of Chapter 159, M.G.L.  Any 
partnership, joint stock company or association conducted by trustees under a written instrument or declaration of trust shall file the names of the 
trustees and a reference to such instrument or declaration. (See Section 6, Chapter 110) 
 
In conformity with the provisions of Chapter One Hundred and Ten, Section Five of the General Laws, as amended, the undersigned hereby 
declare(s) that a business under the title of 
    ____________________________________________________________________  
     (Business Name – please indicate if the business is incorporated) 
 

will be conducted at  __________________________________________________________ Lunenburg, MA 
     (Please indicate street address and mailing address if different) 
 

         Business telephone # _________________ 
by the following person(s) 
 
Full Name Residential Address, City/Town, Zip Home / Cell Telephone 

____________________________ __________________________________ ______________________ 
____________________________ __________________________________ ______________________ 
____________________________ __________________________________ ______________________ 
   
Nature  of Business:  ________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Signature(s): _____________________________________________________   ______________________ 
  _____________________________________________________    Date 
  _____________________________________________________ 
 

THE COMMONWEALTH OF MASSACHUSETTS 
WORCESTER, SS:         Date: _________________ 
 
Personally appeared before me the above named  ____________________________________________________________________ proved to me 
 
Through satisfactory evidence of identification, which were _______________________________________________________ and made oath that 
The foregoing statements are true. 
 
______________________________________________________________  My Commission Expires: __________________________ 
Notary Public Signature 

Note:  In the event of discontinuing, retiring or withdrawing from the business or change of residence or 
change in location of the business, the Town Clerk must be notified.  Violations of Section 5, Chapter 110 
are punishable by fine of up to $300.00 for each month during which violation continues.  The Certificate 
issued in accordance with this section shall be in force and effect for four years from the date of issue and 
shall be renewed each four years thereafter so long as such business shall be conducted and shall be 
conducted and shall lapse and be void unless renewed. 
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